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ATTACHMENT  4.19-B 

PAYMENTS  FOR  MEDICAL AND REMEDIAL CARE AND SERVICES 

2b.  Rural  Health  Clinics 

Payment  for  Rural  Health  Clinic  services  conforms  to  section  702  of  the 
Benefits  Improvement  and  Protection  Act  (BIPA)  of  2000. 

All  covered  Rural  Health  Clinic  services  furnished  on  or  after  January 1, 2001 
and  each  succeeding  fiscal  year  are  reimbursed  using a prospective  payment 
system. 

Until  the  State  transitions  to  the  prospective  payment  system  on  October 1, 
2001, the  State  will  reimburse  RHCs  based  on  the  provisions  contained  in  the 
State  Plan  as  of  December 31, 2000.  Once  the  prospective  payment  system  is  in 
place,  the  State  will  retroactively  reimburse  RHCs  to  the  effective  date, 
January 1, 2001,  according  to  the  BIPA  2000  requirements. 

Payment  is  set  prospectively  using  the  RHC's  reasonable  costs  of  providing 
Medicaid-covered  services  during  RHC  Fiscal  Years  1999  and  2000,  adjusted  for 
any  increase  or  decrease  in  the  scope  of  services  furnished  during  RHC  fiscal 
year 2001. 

The  baseline  per  visit  rate  is  determined  for  each  RHC  by  (1)  calculating a 
per  visit  rate  for  RHC  Fiscal  Year  1999  and  RHC  Fiscal  Year 2000, (2) adding 
the  two  rates  together,  and ( 3 )  dividing  the  sum  by  two.  The  RHC  per  visit 
rate  is  inflated  forward  from  the  endpoint  of  RHC  Fiscal  Year  1999 to the 
midpoint  of  State  Fiscal  Year  2001. 

Beginning  in  Federal  fiscal  year 2002 (October 1, 2001) , and  for  each  calendar 
year  thereafter,  the  per  visit  payment  rate  is  increased  by  the  percentage 
increase  in  the  Medicare  Economic  Index (ME11 for  primary  care  services,  and 
adjusted  for  any  increase  or  decrease  in  the  scope  of  services  furnished  by 
the  RHC  during  that  fiscal  year.  The  RHC  will  be  responsible  for  supplying  the 
needed  documentation  to  the  State  for  any  adjustments  required  as a result  of 
any  increase  or  decrease  in  the  scope  of  services.  The  Medicare  cost  report 
must  be  provided  to  the  State  within 150 days  from  the  provider's  fiscal  year 
end  to  be  considered  in  calculation  of  the  rate. 

The  ME1  will  be  applied  January l S t  of each  year. 

For  newly  qualified  RHCs  after  Federal  fiscal  year 2000, initial  payments  are 
determined  by  the  statewide  average  per  visit  rate,  updated  each  year  using 
the  MEI. A prospective  rate  shall  be  calculated  after  the  provider  has 
submitted a cost  report  for  two  full  RHC  fiscal  years,  according  to  the 
methodology  described  above. 

2c.  Federal  Qualified  Health  Centers 

Payment  for  Federally  Qualified  Health  Center  services  conforms  to  section  702 
of  the  Benefits  Improvement  and  Protection  Act  (BIPA)  of  2000. 

All  covered  Federally  Qualified  Health  Center  services  furnished  on  or  after 
January 1, 2001  and  each  succeeding  fiscal  year  are  reimbursed  using a 
prospective  payment  system. 

Until  the  State  transitions  to  the  prospective  payment  system on October 1, 
2001, the  State  will  reimburse  FQHCs  based  on  the  provisions  contained  in  the 
State  Plan  as  of  December 31, 2000.  Once  the  prospective  payment  system  is  in 
place,  the  State  will  retroactively  reimburse  FQHCs  to  the  effective  date, 
January 1, 2001, according  to  the  BIPA  2000  requirements. 
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